‘MISSOURI DIVISION' OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WHLPARE

STATE FILE NUMBER
Registration . Diatrict No. _J'rfmary Registration District No 4%«;:.'"& No. _z__

). PLACE OF DEATM ' 2. USUAL. IESIDENCE {Where: deceased lived. l.f institution: Residence bafore
3. COUNTY Horth : s STATE Migsourik CountY Worth admission)
b. CiTY (1f outside corparate limits,” give TOWNSHIP only) . ‘Length of stay in 1b c. CITY ‘ ' Inside Limits
TgsVN Allendale life . Tgsm A]_lendale vas BY Nﬁ‘n-
. FULL. NAME CF {1 NOT in haapital,.give location) ‘ Inside Limits d. STREET (lf nul‘!ldu, give location) Reside . on Earm

"HOSPITALIOR ADDRESS
iNsTTUTIoN On. street in Allendale YesKl No[1. Yos [ No X

DO NDY WRNE
ON THIS STUB

Vs 300
Rev. 4/59

f

2,4/30,]

—|DATE AMENDED

3. WAME OF DECEASED First: Middle Last 2. DATE. Month Day Yaar
Fype or prmf) . : OF .
Charlie Earl Cunningham | DEAM -Marech 1, - 1963
v} i 5. SEX 6. ‘COLOR'OR RACE 7. Martied [1  Never Married X [B. DATE OF BIRTH | 9= AGE (last birthday) mb:'DER 1 YEAR: :LUNDER 24 HR
: i the | Days: Min,
_ _ Male . White Widowed [1 Oivored 0 [Sapt 16,1387 75 N R
_— 0 10a, USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR' INDUSTRY| T11. ammn.acs (City and state or, country). | 12, CITIZEN'GF WHAT COUNTRY

R éfiiqf%oa'd warking life, even if retired)

: Farmer own farm Allendale. Missouri Us Se

13a. FATHER'S - NAME 126, MOTHER'S  MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
George W, Cunningham Catherine Murray Never Married

15. WAS DECEASED EVER IN:U.5. ARMED:FORCES? 18. SOCIAL SECURITY. NO. 7. INFORMANT: Add_r.__u

Yy, - gnkn If yes, give: d = =
Weggropfr frinown) | (1F ves, aive war or dates Mrs, Alva Thompson - Grant City, Missouri
18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN

PART I|. DEATH WAS CAUSED llY: ) - Infar ct son —pen QNSET AND DEATH
IMMEDIATE CAUSE (a) Acut e myo cardi al
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[a]

, . ¢ Cardlovascular Dlsease
Conditions, if any, "DUE TO'(b) rArt eri o8 31'er°t 1 c c 0

which gave rise.to|. SR I g

.sbove cause” (a),

“stating ‘tha under. L )
lying cause laat, DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTYRIBUTING..-TO DEATH. hut -not. related -to the terminal PART M. If deceased -was female was|
) . disease condition ‘given in PART | [a) thére a pregnancy. in.last 90 deyt.

Ju Yes ] 0 Ne I [ Unknown

19. . WAS AUTOF;SY -20|. ACCIDENT .SUICICE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature’of lnjury in PART }or PART |l of item 18.)
PERFORMED? o - ] ']
ves] Nno - - . )
20c. TIME OF Haur Manth, - Dey, Year -
T INJURY am. . .
- L P

20d. INJURY OCCURREb 20e. PLACE. OF INJURY {e.g., in or about home, |.20f. CITY, TOWN, OR' LOCATION
‘WHILE AT WORK [[3 farm, factory; street, office bidg., etc.)

NOT WHILE AT WORK :
9% I March8d—

3,1 ded; the.decessed from 113 r 1o, - and last saw 2,,,, alive on

D..m og:urred at. pm m on the date naied above, and to ‘rhe best of my knowtadue, from the causes smed

a. (1] res or mlu) 22b. - ADDRESS 22¢, DATE SIGNED|
Foras %W _ | 3/1/63 |
b,

i, BURIAL, CREMATION, | 205 23c. N T EMATORY Wﬁn [City, town, or county) — (State)
EMOVAL [S
, Mar-ch 3, 1963 ‘Lotts Grove Cemeter North County, Missouri

INSTEAD OF

“AMENDMENTS ON THIS RECORD ARE A$S FOLLOWS

* MEDICAL CERTIFICATION

Pl

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

uria
* 24 FUNERAL DIRECTOR B ADDRESS 25, DATE RECD. aY LOCALREG.

M‘Zﬂu
almer'd Statement on Reiverse Side)

-

BY AFFIDAVIT OF

“TTEM NO.




QAMEM. ﬁY LICENSED EMBALMER .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

waorking under my personal supervision.

- Student Signed
Signature of Student Embalmer ] :

Licensed Embalmer No.g“ ? o & :

P. Q. Address-&mié%./%.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fasilure to comply
with the above constitutes grounds for revocation of license). - ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

]




